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Influencing Factors on Health-related Quality of Life among

female cancer survivors based on COVID-19 Infection Experience

Mijung Kim'
Professor, Department of Nursing, Catholic Kkottongnae University
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Abstract This study aimed to examine factors associated with health-related quality of life among female
cancer survivors based on COVID-19 infection experience. A sample of 137 female cancer survivors was
recruited from November 2022 to January 2023. The collected data were analyzed by descriptive statistics,
independent t-test, Pearson correlation coefficient, and multiple regression ways using SPSS 25.0 program. As
a result, age (8=.20, p<.05), depressive mood (8=-.29, p<.01) and anxiety (8=-.39, p<.001), and social support (8
=35, p{.001) were associated with health-related quality of life in the group having experience with COVID-19
infection (F=26.932, p<.001). On the contrary, the non-experienced COVID-19 infection group showed age (8
=22, p{.001), anxiety (8=-.54, p{.001), and prevention behaviors for COVID-19 infection (8=.25, p<{.001) were
significant factors(F=64.937, p<.001). Tailed intervention is needed to improve health-related quality of life in

female cancer survivors as a high-risk group for COVID-19, considering associated factors.
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Table 1. Demographic—Socio—Economic characteristics of participants by experience of COVID-19  (N=137)
COVID-19 infection experience (n/%)
Variable Categories Yes (n=53) No (n=84) X’ p
20-39 12 (75.0) 4 (25.0) 22.29 (.001
Age (years) 40-49 20 (55.6) 16 (44.4)
ge ty 50-59 16 (30.8) 36 (69.2)
60< 5(15.2) 28 (84.8)
Married 37 (41.6) 52 (58.4) 0.89 .679
Marital status Separate” 6 (33.3) 12 (66.7)
Unmarried 10 (33.3) 20 (66.7)
2>College 42 (42.9) 56 (57.1) 8.34 01
Education level High school 11 (40.7) 16 (59.3)
<Middle school 0 (0.0) 12 (100.0)
Regular work 16 (50.0) 16 (50.0) 2.32 302
Employment status Temporally work? 14 (36.8) 24 (63.2)
No working 23 (34.3) 44 (65.7)
(300 15 (23.8) 48 (76.2) 24.18 {.001
Monthly income (10.000won) 300-499 14 (33.3) 28 (66.7)
>500 24 (75.0) 8 (25.0)
Well 17 (37.8) 28 (62.2) 6.89 (.05
Perceived health status Moderate 30 (48.4) 32 (51.6)
Poor 6 (20.0) 24 (80.0)
. Yes 14 (22.6) 48 (77.4) 12.39 01
Comorbidity No 39 (52.0) 36 (48.0)
Vacaination Yes 41 (36.3) 72 (63.7) 1.57 251
No 12 (50.0) 12 (50.0)
Cancer tvoe Breast 50 (49.0) 52 (51.0) 17.97 .001
¥P Others” 3(86) 32 (91.9)
0 2 (20.0) 8 (80.0) 5.95 .230
1 23 (45.1) 28 (54.9)
Grade of cancer 2 20 (35.7) 36 (64.3)
3 8 (50.0) 8 (50.0)
4 0 (0.0) 4 (100.0)
Chemotherapy treatment T\TOS 42 8;8; gg E%é; 38.29 097
Duration since 2 8 (28.6) 20 (71.4) 4.60 102
diagnosed cancer (years) 122 15 (55.6) 12 (44.4)
>3 30 (36.6) 52 (63.4)
1) Including divorced, and widowed
2) Including freelancer, and part-time
3) Including thyroid, stomach, ovarian, lung, and colon cancer
Table 2. Level of depression, anxiety, social 299 F59] B Z21H99] HE %J | e
support, prevention behavior and 0] 35.51(+4.03)8 082 ZZ 35.05(+3.953)0] H]3]
health-related quality of life in female “oro S 2ol= 1 oFoFCHie
cancer survivors (N=137) 4’“{}: “'4 ;} ]E]_ °] ] A= 64 p=510)
7 r Fo = o
Variable COVID-19 infection experience(M/SD) a4 arel A= 494 I 8= 2] 72.48
Yes (1=53) | No(n=84) t o (£18.389)3 o= 7 49 v__L«l 69.92(£16.78)731 H]
Depression 6.21(4.06) 6.71(5.70) 56 574 & =9}o 00]3} zlol ol Ao =3k
Anxiety 5.51(4.08) 457(4.11) | -1.30 | 194 Io=ged wef@ Aols fte AR =Rkt
SS 62.04(17.05) | 67.24(18.04) | 1.66 | .100 (t=-.81, p=.514). (Table 2) t=-.64, p=.20).
PB 35.51(4.03) 35.05(3.95) -.64 520
QOL 69.92(16.78) | 72.48(18.38) -.81 415 JI745] oo = HHAJ}O| AlT}n
M=Mean; SD=Standard deviation; SS=Social support; 3329 ABEY 770 ME Hpto| e
PB=Prevention behavior for COYlD-19; o] Ao} AZ=}o] Ako] Ao tigt Z+ MZ=7to] AluaA =S
QOL=Health-related quality of life
F2U19 AEAE 5ol w2t —F}*—ﬁ_ ZI= Table 3

B0l 4.57(x4.11)A, AAA A 67.24(£18.04)7 9 1]
o ¥ AeE BEPor I Aol

SolalA gt 7

3} gt gadel i 29 A
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Table 3. Correlation among variables (N=137)
COVID-19 infection experience (r)
Variable Yes (n=53) No (n=84)
1 2 3 4 b 6 7 1 2 3 4 5] 6 7
1 1 1
2 - .46%* 1 - 43*** 1
3 -.02 .06 1 -.29%*% .08 1
4 -.28% 13 B7*** 1 -.09 -.03 82x** 1
5 -.09 18 -.38%* -.34% 1 -.03 34%* = 73*** -, 75%%* 1
6 Nl -.26 -.04 -.08 .03 1 -.04 19 -.37% —46%** | 4DG*** 1
7 24 -.01 —.B9*¥** | - 75 | 06*** | 18 1 29% .08 - 78%** =.B4X¥x | J4xxx | BRXx* 1

* p<.05, ** p{.01, ***X.001

1=Age; 2=Education; 3=Depression; 4= Anxiety; 5= Social support, 6=Prevention behavior for COVID-19; 7=Health-related quality of life

AAIAE, AH8F A (r=.06, p<.001)2H= I8t ¥
o] AHAAZ} ATt F2H19 FIHHO] YlE +2
22(r=-.78, p<.001), BHr=-.84, p(.001)F 25t =
O FHBAIE, AEA A (r=.74, p<.001), ZEUH19 ]l
W E(r=.58, p<.001)oIA ATA 49 At fot
9| JHAE Bt

3.4 7723 40f| 2ol FEkS 0IX|= 221
49t A=A

8215 motslr] 9ol
S gkol 0.1 o4, EAPEAA] 4= ghol 100]5t= YEh
35440 A7 919.2H, Durbin-Watson &=
1.565-2.0692 Z2t9] Eg/4do] EAI7F YIAtkTable
4). A7 o] doj gL vA= 8Rler FgY
Ho] e YA} gt HEg o] A
, A9AEE = AL 82.2%Ak G-o%t 3
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Table 4. Factors affecting health-related quality of

life in female cancer survivors (N=137)
COVID-19 infection experience
Variabl Yes (n=53) No (n=84)
e B t p B t p
1 .20 2.42 .05 22 3.98 <.001
2 13 1.56 127 07 1.14 259
3 -.29 -2.98 {01 -.08 -.78 437
4 -.39 -3.89 (.001 -.b4 -5.94 {.001
5 .35 4.49 (.001 .16 1.71 .091
6 134 1.85 071 25 4.72 {.001
Adj. R*=.75 Adj. R*=.82
F=26.93 F=64.94
X..001 K.001

1=Age; 2=Education; 3=Depression; 4= Anxiety;
5= Social support; 6=Prevention behavior for COVID-19

A(=.35, p<.001)7} Fou)gt FaFE vjA= AoE
ER 9HE(F=26.93, p<.001), Aol gl FollxE
EoHB=-.54, p<.001), Hho](8=.22, p{.001)2} ZEL}19
A (8=.25, p<.00D)7F F9lmlgt FIFE v|A= A
0 2 BHIE|JTHF=64.94, p<.001).

—_ =

o 12

oo
o
1o
oM,
ool
Mo
=
%
KU
ol
f
o o

)
2
m,n
flilo
;%2
_?_'4
)
to
£
N
N,
)
b
il

FU

i}
(o 2

Lol M

X
N
2
ro,
= o
2
taf
A
5 |
N
lo

N
©

g

o,
i

o BT e
\O

O]
jo fijo
=N
23
>
()
i)
[¢]
=2
f
g
-
=
>
N e T
o

oy
o

)
o
fa
oX,
g
oz,
r
_>‘~l_,
1o
B
O
i
[
o>

10
)
=2
of,

ol
filo
=)
r o
fijo
=}

oy
[PTR T (=)

2 %0

fr oo

<k
i
:ﬂ
L
)
)
9,
o
H R

kU o
L &
G >
q b
o 2 ot
z
o X
of
2 =
o
1o

9 ok

T
S
)
1
rO
flo
of
X
2,
-0,
2
Fo
rO
2
)
o)

oo
fo
rO
lo
Mo
e fo o
)
S
30,
28
re
o,
o)

A,
)
(<2

o
15

i)

N
re l‘i
5 i
= i

ol
re "

0
e
o

A1k ofsio] BAglo] o] whe Fojx
2 Ao By Hu9], AT B
o7k F7H4E A4 A Qo] Ltk
He UBAZL A QAP A
49 o 532 G vATH3031,
%) 59 A2 ARt b0z Angel
AT e BEA o] ool Atk B3] 7
sk AL AR shokshe 4549 25| o
2 Beke ol B L ATE10 2e Aol w2 24
2 Y28 k=g Thso] 2 Aoz deiA A%

Py

o
[T

2
i

i
7. o]

it

o

s

e e
r

].

st
.

kU
fy
ko

Y= A
mlo £ oy

19
I,
o mt we & Ho rH o o rlo mx

d
It



Aeld BAZ 251 Sck31). B3 o] A A9
ool thet Zgo] B wEl o]/} B Qeko) 4
S Qo] AR Bo) Al thel Heh ¥ wol= el
Ao Bgrh3ll 207t dgo] He4E 37
Zol 1]s) Ak 02 S4o] oFskaL o] e O
2 FHAANB] ZR2H9 Fo] T 4] do] vl
£ o] ofs) AHRe % 919 Ak 229
o} 28 719 Aol A AT 0.2 oA g 4]
42 B A0 S 4 9oH 25 AR} 4
Ao cphUAel B4 Tefs BAlo] ashAch

® Qo] Boke MRy 108 V1S HIHS Y3
OFgt 2ok 5.0 2 S| glck. ) Itk MR

of 2 TEH19 HA 2uF S-23 BEQrY] AELL
Z¥7F 29.7%, 48.8%% AL, 57HEo] At Ao A &2
36.6%% Z7Ft HhH Bk 47 5%% F7HEA] ¢k A
oF THPrH17]. Z2UH9 59§ 2710 A thatL
AR A o)A E AFIME AE)E AT
7] @A wglo] W EQt $:20] Ho| 2 HsIYEY)
BARCE Fololxl koot /3717 A%3719] B9
3.0%00 vl 44717t 34702 A% *J%o}%}[sa]
£ Ao g £ Z21H 97 A4S HaE o)

3o Azt Al =%, 20229 4 18Y 7%“4
F71& siAlstaAl 33 Al71E dolAl DA A7 o) %
o1zl Algolct. weta] E3to] AZ4wrt Ex] R Ao
2 Az a8y 2 AATolA geld Hie} Zol

P

r

>

WAEA] 4] Aol ol FF= o3| A AL e
o, 7i1e] ARl 54, Z2U9= QIR Foe
o ARIEEAF, ddEAY 2 = 5o Tt 2=

9 AR e {330 2 A9 344 2AE
st ol Balsof[17] 5 &<t #HE 89S
A5t go] Aake] JAE A EAEE AS At

o
A7 A A7, TR o 5 L 920
A 5 750 A7 4] o] S IR 8l
A Aol Boitk ABlA AAE HeH AEd s B
2 9EeEckT eiA Qlomi34), B AslE A4
QA 9lol A2l AR Aol 2AH e
oA 49 Ae AsiAlTlE Aos HuHLHI235]. 1
P 2 7oA AElH 479 A9 D29 77
Hol Qs & $OIe Jaraglolglont HAAHol
£ 22 RoI8HA R oloke Wit T2k o

67.248°F 78 ALY 62.048E} =kt =
F2UH9 AFE2] Aol JFS vx]E= 8210 gt
Aol t2H FH A ABIE TAE 2= B¢
P5 AHE o Foh= A0 R FRIFE O o] &
ol %ﬁ&% A= ACE B JTH36].
1219 73 A BAol| A 7t
ol gli= 79 419] Hol| A s B0 3
oA F-ofokA] gttt wEbA] Bt =2 AFSl A A
+E HQl A O] gl oA F2U9 o
o] A7A 4] dofl folgt FFE vA= 82l
2 UEhtS 5=

S B AR S-SR T BT YR
PHQ-90]| thgt =i et Aol 4] AlAIg X4 A
9] 9] Blg} ¥ A4S HATHIT). S22 YeAlo
ARl A2 AR AA =R G A7to] Agof| w2t
Haohs S Bk 2 a3 A= Ad 7 3¢
olgo] 7MW Bl &S AT wpet Hprh Bt A
°F A7 29 FLr AEAFF| gl 2olA
gt 8102 HIE|R] ¥9k=d] QA I 2149 o
6“53} H] S5k wEof A folgt AFS] A 2|A] oz &
20| tfsto] HF 28-S 519S A= AtrHrt
5 279 A7EE 49 A da= BARHCE Alo]
iomt oot I2H9 HAAFO] gl ool
ool] Bl 2.568 w2 AoZ Ty I219 7
utet 49] 29| Zpo|7} Qlrh= 7129 A+ATH21]
HEASERIE. ok&2] Aol A= Aol E A
tisto] a1 85| ko 1WA FHo | JFE 1]
The A o] whet 4h9] A S31& 915t 27170949

N 1o oE r
HE Oﬁ. I‘lO —‘E
ol

)

m
=)
i) JL*
o

ol

S
>,
o

X

>4

R ()
fak)
(o)

o
of

rlr

2

=

N

2

= o VR N TR /T LA

e
oy
J,l

4o Fo2 87 u} webA] 35 ATl Tl
A @FehgRe] 58 Ststel Askel B AL A

.—“ﬁ



136 MASEAT H21H MBS

so] Bagro M B4 AP 2o @ UF 7
9 917] Aol BT BB 4] W P
2 4 9 ek mhIs] Siat 7] 248 AXRERE

AHolA olep7t gl

Wego] HEEHA 9] B2 HekEo] oI,
oAl ZAEF 2L AHE EHI5IH 2, =%, AE

211199) 7Y A G5 1 FolS vlmHs

A7} AU 49 ol Jge v
29 FAFF] A L 92, Bk, A1)
7 ROIR WAE BIHgT

[5H.

REFERENCES

[1] World Health Organization (2022). Corona
disease pandemic. Retrieved from https://www.
who.int/emergencies/diseases/novel-coronavir
us-2019

[2] Alimohamadi, Y., Sepandi, M., Taghdir, M., &
Hosamirudsari, H. (2020). Determine the most
common clinical symptoms in COVID-19
patients: a systematic review and meta-analysis.
J Prev Med Hyg, 61(3), E304-e312.

DOI : 10.15167/2421-4248/jpmh2020.61.3.1530

[3] Korea Disease Control and Prevention Agency
(2022). Guidelines for prevention. Retrieved
from http://ncov.mohw.go.kr

[4] Cho, M. (2020). Residential satisfaction among
low-income single-mother households: the case
of residential welfare facilities in South Korea.
Archnet [JAR Int ] Archit Res, 14.

DOI : 10.1108/ARCH-09-2019-0218

[5] National Cancer Institute (2022). Annual report
of cancer statistics in Korea. Retrieved from
https://ncc.re.kr/cancerStatsView.ncc?bbsnum

=578&searchKey=total&searchValue=&pageNu
m=1

[6] Lee MK, Lee KM, Bae JM, et al. (2008).
Employment status and work-related difficulties
in stomach cancer survivors compared with the
general population. Br/ Cancer, 984), 708-715.
DOI : 10.1038/sj.bjc.6604236

[71 Harrington, C. B., Hansen, J. A., Moskowitz, M.,
et al (2010). It's not over when it's over:
long-term symptoms in cancer survivors—a
systematic review. Int J Psychiatry Med, 4(X2),
163-181. DOI : 10.2190/PM.40.2.c

[8] Maass, S., Roorda, C., Berendsen, A. J., et al.
(2015). The prevalence of long-term symptoms
of depression and anxiety after breast cancer
treatment: A systematic review. Maturitas, 8X1),
100-108. DOI : 10.1016/j.maturitas.2015.04.010

[9] Al Magbali, M., Al Sinani, M., Al Naamani, Z., et
al. (2021). Prevalence of fatigue in patients with
cancer: a systematic review and meta-analysis.
] Pain Symptom Manag, 61(1), 167-189.e114
DOI : 10.1016/j.jpainsymman.2020.07.037

[10] Yang, Y.-L., Liu, L., Wang, Y., et al. (2013). The
prevalence of depression and anxiety among
Chinese adults with cancer: a systematic review
and meta-analysis. BMC Cancer, 13(1), 393.
DOI : 10.1186/1471-2407-13-393

[11] Dahill, A., AlNakishbandi, H., Cunningham, K.,
et al. (2020). Loneliness and quality of life after
head and neck cancer. Br J Oral Maxillofac
Surg, 588), 959-65.

DOI : 10.1016/j.bjoms.2020.04.041

[12] Mols, F., Vingerhoets, A., Coebergh, J. W., &
van de Poll-Franse, L. V. (2005). Quality of life
among long-term breast cancer survivors: A
systematic review. Bur. /. Cancer, 41(17), 2613-
19. DOI : 10.1016/j.ejca.2005.05.017

[13] Joshy, G., Thandrayen, J., Koczwara, B., et al.
(2020). Disability, psychological distress and
quality of life in relation to cancer diagnosis
and cancer type: population-based Australian
study of 22,505 cancer survivors and 244,000
people without cancer. BMC Med, 181), 372.
DOI : 10.1186/s12916-020-01830-4

[14] Troschel, F. M., Ahndorf, F., Wille, L. M., et al.
(2021). Quality of life in brain tumor patients



AZLHN9 ZHA

R20| M2 oY AMEX}O| ZiZE 40| H g3eel 137

and their relatives heavily depends on social
support factors during the COVID-19
pandemic. Cancers (Basel), 13(6).
DOI : 10.3390/cancers13061276

Madkhali, N., Ameri, Al-Naamani, Z. Y., et al.
(2022). Has the COVID-19 pandemic affected
the psychological state of arab cancer patients?
Curr Psychol, 1-12.

DOI : 10.1007/s12144-022-03414-2

Poudel, A. N., Zhu, S., Cooper, N., et al. (2021).
Impact of Covid-19 on health-related quality of
life of patients: a structured review. PLoS One,
1410), €259164.

DOI : 10.1371/journal.pone.0259164

Lee DH, Kim YJ, Hwang HH, Nam SK, & Jung
DS. (2021). A longitudinal comparative study of
two periods regarding the influences of
psycho-social factors on emotional distress
among Korean adults during the corona virus
pandemic. Korean Journal of Culture and Social
Issues, 274), 629-659. Retrieved from http://
www.riss.kr/link?id=A107922904

Slam, J. Y., Camacho-Rivera, M., & Vidot, D. C.
(2020). Examining COVID-19 preventive
behaviors among cancer survivors in the United
States: an analysis of the COVID-19 impact
survey. Cancer Epidemiol Biomarkers Prev,
2912), 2583-2590.

DOI : 10.1158/1055-9965.Epi-20-0801

Mercieca-Bebber, R., Campbell, R., Fullerton,
D. ], et al,, (2023). Health-related quality of life
of Australians during the 2020 COVID-19
pandemic: a comparison with pre-pandemic
data and factors associated with poor outcomes.
Quality of Life Research, 322), 339-355.

DOI : 10.1007/s11136-022-03222-y

SeeBle, J., Waterboer, Hippchen, T., et al
(2022). Persistent symptoms in adult patients 1
year after coronavirus disease 2019. Clin Infect
Dis, 747), 1191-98. DOI : 10.1093/cid/ciab611

Tarazona, V., Kirouchena, D., Clerc, P,
Pinsard-Laventure, F., & Bourrion, B. (2022).
Quality of life in COVID-19 outpatients: a
long-term follow-up study. Journal of Clinical
Medicine, 1121), 6478. Retrieved from https://
www.mdpi.com/2077-0383/11/21/6478

[22] Spitzer, R. L., Kroenke, K., &Williams, J. B. W.
(1999). Validation and utility of a self-report
version of PRIME-MD -the PHQ primary care
study. Jama, 28218), 1737-44.

DOI : 10.1001/jama.282.18.1737

[23] Spitzer, R. L., Kroenke, K., Williams, J. B. W., &
Léwe, B. (2006). Brief measure for assessing
generalized anxiety disorder. Arch Intern Med.
16410), 1092-97.

DOI : 10.1001/archinte.166.10.1092

[24] Zimet, S. G., & Farley, G. K. (1988). The
multidimensional scale of perceived social
support. J Pers Assess, 5X1), 30.

[25] Jeong EY. (2022). Factors influencing infection
prevention behavior against COVID-19 in
elderly cancer patients. Health & Nursing, 341),
1-9. Retrieved from http://www.riss.kr/link?id=
A108149090

[26] Cella, D. F., Tulsky, D. S., Gray, G., et al. (1993).
The functional assessment of cancer therapy
scale: development and validation of the
general measure. / Clin Oncol, 11(3), 570-79.

[27] Baffert, K. A., Darbas, T., Lebrun-Ly, V., et al.,
(2021). Quality of life of patients with cancer
during the COVID-19 pandemic. /n Vivo, 3%1),
663-670. DOI : 10.21873/invivo.12306

(28] Weaver, K. E., Forsythe, L. P., Reeve, B. B., et
al., (2012). Mental and physical health-related
quality of life among U.S. cancer survivors:
population estimates from the 2010 national
helath interview survey.. Cancer Epidemiol
Biomarkers Prev, 21(11), 2108-2117.

DOI : 10.1158/1055-9965.Epi-12-0740

[29] Song EA, Kweon YR, Hwang YY,& An MJ.
(2020). Health-related qualtiy of life and its
related factors among cancer survivors and
general adults: focusing on lifestyle behaviors
and mental health. Korean J Aduit Nurs, 324),
385-98. Retrieved from http://www.riss.kr/link?
id=A107014261

(30] Blank, T. O., & Bellizzi, K. M. (2008). A
gerontologic perspective on cancer and aging.
Cancer, 112S11), 2569-76.

DOI : https://doi.org/10.1002/cncr.23444

[31] Andersen, N. H., Christiansen, J. A., la Cour, K.,
et al. (2022). Differences in functioning between



138

MASEIAT M213 M3

(32]

33

(34]

(35]

young adults with cancer and older age groups:
a cross-sectional study. Fur J Cancer Care,
31(6), e13660. DOI : 10.1111/ecc.13660

Sodergren, S. C., Husson, O., Rohde, G. E., et al.
(2018). A life put on pause: an exploration of
the health-related quality of life issues relevant
to adolescents and young adults with cancer. /
Adolesc Young Adult Oncol, 14), 453-464.

DOI : 10.1089/jayao.2017.0110

Park JE. (2022). Depression and anxiety levles of
cancer patients in daegu during COVID-19
epidemic. Master Thesis. Yeungnam University,
Gyeongsan.

Hill, E. M., & Hamm, A. (2019). Intolerance of
uncertainty, social support, and loneliness in
relation to anxiety and depressive symptoms
among women diagnosed with ovarian cancer.
Psychooncology, 283), 553-60.

DOI : 10.1002/pon.4975

Hughes, S., Jaremka, L. M., Alfano, C. M., et al.
(2014). Social support predicts inflammation,
pain, and depressive symptoms: longitudinal
relationships among breast cancer survivors.
Psychoneuroendocrinology, 42, 38-44.
DOI : 10.1016/j.psyneuen.2013.12.016

[36] Cha XH, Kim YJ, & Chung EY. (2022).Social
trust, reciprocity, and preventive behaviors of
COVID-19 among Korean adults. Korean Public
Health Research 48(2), 33-46. Retrieved from
http://www.riss.kr/link?id=A108164463

[371 An JY, Seo ER, Lim KH, Shin JH, & Kim JB.
(2013). Standardization of the Korean version of
Screening Tool for Depression. / Korean Soc
Biol Ther Psychiatry, 191), 47-56. Retrieved
from http://www.riss.kr/link?id=A99657384

2! 0] H(Mijung Kim) (&3]

<2021 29 : Zujeki 7t}
(ZtzsHErAD

20224 39~3A)] : FFE DTy
St 7ks st s

£

* Ao o, S/3E

* E-Mail : kimmj@kkot.ac.kr



